Objective: To demonstrate the epidemiology, clinical manifestations and bacteriological profile of bacterial meningitis in children beyond the neonatal period in our hospital.
INTRODUCTION
Bacterial meningitis is a life threatening infection caused by bacterial invasion of the meninges 1,2 and its incidence and mortality rates are much higher in the third world countries. 3 Between 10-20% of those who survive bacterial meningitis suffer permanent damage. 4 Diagnosis may be difficult as clinical features are often nonspecific, especially in young children. 5 There are three common etiologic organisms namely, Haemophilus influenza type B, Streptococcus pneumonia and
Meningococcal meningitides depending on age, sex, race, season and immunologic status of the child. 6 Cerebrospinal fluid (CSF) is very helpful in diagnosis. 7 In the previous few years H. influenza type B was the major cause of bacterial meningitis in children 8, 9 however, the introduction of the conjugate vaccine for H.
influenza type B in many countries and the occurrence of epidemic meningococcal disease, make the epidemiology of childhood meningitis a moving target.
Traditionally, the length of treatment for bacterial meningitis varies from 10-14 days depending on the etiologic agent.
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PATIENTS AND METHODS
The medical records of all children admitted to Prince Rashid Hospital with the 
RESULTS
There were no sex predilection but those below one year were mostly affected (table   1) . The most common presenting symptom was fever in 46 patients [92%] followed by vomiting, poor appetite, drowsiness, nuchal rigidity, headache, Kerning's Sign, convulsions and bulging anterior fontanel respectively (table 2) . The overall prevalence of agents was 40% for Streptococcus pneumoniae followed by
Haemophilus influinzae (24%) and Neisseria meningitides (14%). 
DISCUSSION
Fever was the most common presenting symptom followed by vomiting, drowsiness and nuchal rigidity, as reported by other workers. 13 These results showed no sex predilection in the attack rate of bacterial meningitis among children, which is in agreement with other studies in the region. 14 Streptococcus pneumonia was the causative organism in 40% of cases followed by Haemophilus influinzae type B (24%) and Niesseria meningitides (14%) respectively, which was similar to published studies. 15 This new pattern of infection observed mostly reflects the impact of Hib conjugate vaccine which was introduced in Jordan in July 2001. infants and offer long-term protection. 4 A study showed that the efficacy of the heptavalent pneumococcal conjugate vaccine in preventing invasive pneumococcal disease including meningitis to be 97.4%. 17 However, in our country, a multi-central prospective study recruiting a considerable number of children is needed for appropriate evaluation of the impact of this vaccine. The low number of positive CSF culture, 11 (22%), compared with a higher number of positive latex test, 39 (78%), could be attributed to the indiscriminate use of antibiotics before admission to hospital. Our data showed a direct relation between morbidity, mortality and the young age of onset of infection and is consistent with earlier reports. 18 Despite appropriate treatment, there were a significant number of complications (32%), which occurred mostly in those infected with Streptococcus pneuomoniae. In conclusion, we showed that bacterial meningitis is continued to be a major cause of mortality and morbidity in our region and there is a change in etiologic agents.
